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European School The Hague Internship Request Form

Please indicate which you would like to do your internship in:
☐ Primary School (children ages 4 - 11)
☐ Secondary School (children ages 12 - 18)

	Your Personal Details

	Name
	

	Surname
	

	Date of Birth
	

	Nationality
	



	Current School/University/College

	Name
	

	Address
	

	Country
	

	Degree
	



	Details of the Internship

	Start Date
	

	End Date
	

	Hours per week
	

	Your mentor’s Name
	

	Mentor’s position
	



	ESH offers education in a variety of languages. Please indicate in what language section/class you would like to do your internship in:

	☐ English
	☐ French
	☐ German

	☐ Dutch
	☐ Spanish
	☐ Italian

	☐ Finnish
	☐ Greek
	☐ Slovenian

	☐ Czech
	☐ Polish
	☐ Romanian

	☐ Portuguese
	☐ Latvian (Secondary only)
	☐ Croatian (Secondary only)

	☐ Hungarian (Secondary only)
	
	



	Please provide information about what you are required to do during your internship

	





	Please indicate what the requirements will be for your mentor/reference person at ESH. This should include information about observations, evaluations and any paperwork your mentor/reference person at ESH will be responsible for.

	





Please complete and return this form to internships@eshthehague.nl 
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